
UTVÄRDERING AV PRAKTIKTJÄNSTGÖRING 
 

Ytterligare kommentarer skickas per e-post till 
Gun.Kungberg@med.lu.se

 
 
 

 
Avd + sjukhus:_____________________________________________________ 
 
Studerande, namn:__________________________________________________ 
 
 
 
Markera dina svar  med kryss på skalorna nedan! 
 
Hur trivdes du på avdelningen? 
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Otillfredsställlande Tillfredsställande Bra Utmärkt 
 
 
Bemötande från läkare 
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Bemötande från övrig personal 
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Handledning och feedback 
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Handledning, journalskrivning 
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v.g.v. 
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Utbildningsvärde 
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Övriga kommentarer:  
 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
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 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
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 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
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 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
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